l State of West Virginia Campaign Financial Statement |
\ (Long Form) in Relation to 2 oo XElection Year |

For political committees, list the current election year. For candidates, list the current campaign or the year of :n open past campaign. I
Supply all information requested. It is required by WV Code §3-8-5a.

MNa@RSuaal éoh&vv'&\ “{g_h wB o AND

mt e
Candidate or Committee Name

Political Party (for candidates) Treasurey's Mailing Address (Yreet Rl wute or P.O. Bg{x) i
N\ \ &c,v.i.\ct\
Office Sought (for candidates) District/Division | City, State| Zip Code
Reporting Period (check one)
D Annual Report_____ Calendar Year D First Primary Pre-primary |eport .Post-pnmaryReport
(Due last Saturday in March or (Due last Saturday in March or (Due 10to 1" days (Due 25 to 31days
wnthm 6 days thereafter. This report within 6 days thereafter. This is the before prima v election) aﬂer primary election)
filed for old campaigns or year first report for current election year
following most recent election) reporting)
First General Report Ia = Final Report
- (Due first Saturday in September EP(-general Report - {g’:;‘gg't‘:‘:: t‘;)‘/’so"t L (Zero ball;ncerequired.
or within 6 days thereafter) ngfJe 10to 17ldays after general o PAC must also file Form
Amended Report (check if applicable) sge%'iilg;:stﬁn?r special electior | F-6 Dissolution)
You must leso check box of appropri- *post general may :Iso be final report if "0"balance
ate reporting period '
REPORT TOTALS
Fill in totals after you complete pages for contributions, fundraisers, other income, in-kind contribution: loans, expenditures,unpaid bills.
CONTRIBUTIONS OF MONEY Totals for this Period CASH B4 LANCE SUMMARY
_— A. Beginnin;! Balance
- O th
1. Contributions - Schedule 1A PO M/é - (ending bala e from o6
- = previous rej. ort ’i
2. Fund-raising Events - Schedule 2A g |, /@ ${\ G (hd :
- . B. Total Rec:ipts
3. TOTAL CONTRIBUTIONS (Addlines1and2) | %} b= f== (Add lines 3 & 6) 7 .
M - == Ty |
4. Other Income - Schedule 3A O Fo C. Subtotal z
- Add lines A & B 7 1
5, 1.0ans received - Schedule 18 e /,,/é.___ ( ) $33%5 Y
o D.Total Exp:nditures
6. TOTAL OTHER INCOME (Add lines 4 and 5) 2 ) ﬁé@ J | (Line 10) 2/
31 9%7 %é@
et - . . . L -3 L,
7. In-kind (non-cash) contributions - Schedule 4A + o /m E. Ending B lance
(Subtractl neD . o?/
EXPENDITURES from line ) [ | BT =
8. ltemized Expenditures - Schedule 2B 7 *Ci:.inot be negative balance
. ltemize itures - Schedule
—HA%7 foe TOTAL RECEIPTS
9. Loan Repayment - Schedule 1B 7 O f ELEC:ION YEARH—TO-DATE
Ad ! lineB f t
10. TOTAL EXPENDITURES (Add lines 8 2nd 9) 3 Ly oo (Adine B from al reports)

$ 4P % “Heo

OUTSTANDING LOANS/DEBTS

TOTAL EXPENDITURES
. . - 0?-‘ o>,
11. Unpaid Bills - Schedule 3B & s ELEC ION YEAR-TO-DATE
12. Outstanding Loans - Schedule 1B P FOTFo (As!dline D from all reports)
13. TOTAL DEBTS (Add lines 11 and 12) 7 e 9
1<, 0 ad “Feo |
Official Form F-7 issued by the WV State Election Commission (WV Code §3-8-5)

Revised 7/03
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SCHEDULE 1A CONTRIBUTIONS
$250.00 OR LESS

(For information about contributions, see General Instructions, Page 3)
DATE CONTRIBUTOR'S FULL NAME OR COMMITTEE'S NAME AMOUNT

Zgﬁi/ﬁ’ Gesn @w 7= .%-3

MAKE AS MANY COPIES -b
OF THIS PAGE AS YOU NEED Subtotal contributions of $250.00 or less |~ (O 7/@

2




SCHEDULE 1A CONTRIBUTIONS
‘ OVER $250.00

(For information about contributions, see General Instructions, Page i)
DATE INDIVIDUAL CONTRIBUTOR OR COMMITTEE'S NAME AMOUNT

By law, you must report an individual contributor's occupation and business affiliation. For a com “ittee, you
must report the affiliation (the group, association, corporation, or union with which it is connec :d.)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:
Address:

Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: {individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Full Name:

Address:

Contributor's job: (individual contributor only)

Where contributor works: {individual contributor only)

Affiliation: {political committee only)

Full Name:
Address:
Contributor's job: (individual contributor only)

Where contributor works: (individual contributor only)

Affiliation: (political committee only)

Subtotal contributions of more thin $250.00
MAKE AS MANY COPIES :

OF THIS PAGE AS YOU NEED Subtotal contributions of $25(.00 or less

{Enter Total on Page 1, line 1) Total




SHEDULE 2A FUND-RAISING EVENTS
EVENT SUMMARY

Typeof Event _ bz ovc e s »

*Date of Event

Name of Place Heid _m\—&

Address of Place Held _} (o 1 |

& on

DEMNY LT 3 ) ,
3 =

ek, 3 &5 - & : “ L]
(=) 39,
Total Receipts__3 | 95O 7 Total Expenditures s

NET RECEIPTS (Subtract total expenditures from total receipts) = ? 'a;qf@@

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, re yardiess of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the mon:y be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia Ci:de §3-8-5a and applies
only to political party committees. (For additional information, see General Instructions, age 4.)

$250.00 OR LESS OVER $2!1).00

Date Full Name Date Amount

Full Name:
Address:

% - Hede\ go&&&&@g

D Q."T’émg leig g

Contributor's job: {Individual only)

Where works: (Individual only)

Affiliation: (Political commmittee or 1)
Ko . %w
Full Name:
Address:
AW SELLRy

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name;
Address:

Contributor’s job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Full name:
Address:

Contributor's job: (individual only)

Where works: (individual only)

Affiliation: (Political committee only)

Full Name:
7~ Address:

C Bast < m@»&m
g‘@w Lﬁ}P

\I
ngg Q DITRY="Y ey

Subtotal contributions of less than $250.00

Contributor's job: (Individual only)

Where works: (Individuat only)

Affiliation: (Political committee only)

Subtotal contributions of more tt-an $250.00

Subtotal contributions of $25(.00 or less

| (Enter Total on Page 1, Line 2) TOTAL [
MAKE COPIES OF THIS PAGE TOLIST ADDITIONAL ‘
ONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. A




~HEDULE 2A FUND-RAISING EVENTS
EVENT SUMMARY
‘Date of Event Type of Event

Name of Place Held
Address of Place Held
Total Receipts

NET RECEIPTS (Subtract total expenditures from total receipts)

Total Expenditures

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A,
fundraiser. If contributors and amounts are not listed, WV Code §3
West Virginia General Revenue Fund. The only exception to this is

only to political party committees. (For additional information,

rejardless of the type of
-8-5a requires that the mone:/ be turned over to the
detailed in West Virginia Ccide §3-8-5a and applies
see General Instructions, "age 4.)

$250.00 ORLESS OVER $25).00
Date Full Name Amount RDate Amount
Full Name:
) Address:
’Aﬂéﬁ C@ ST R \é\'@ SUASEGY ) @W ress
Contributar's job: (Individual only)
QO Where works: (Individual only)
e Affiliation: (Political commmittee on /)
Kaxe DN\ Dxen Ve
Full Name:
Address:
i&mﬁ m&&@tm@.\-# QOT
Contributor's job: (Individual only)
m@ e ﬂ&m_ < Where works: (Individual only)
k Afflllation: (Political committee only)
S R % o7 8 &E& o 5
Full name:
Address:
QM\«. i Suaz? ARN O
Contributor’s job: (Individual only)
A0 Where works: (Individual only)
Affiliation: (Political committee anly)
Q ormwre (Y \opaws =t
% Full name:
- Add 4
Uz amsza TX\ ARsvSas ao Y %
Contributor’s job: (Individual only)
’DM? nd Q0 °Y Where works: (Individual only)
Affiliation: (Political committee only)
e lbm ao
Full Name:
Address:
B’&. [ J—A(Am} 2o
[ Contributor's job: (Individual only)
| 26EHes g b s, Oﬁ Where works: (Individual only)
Affiliation: (Political committee only)
5 T Qa b
b o)
K\) & N Subtotal contributions of more thiin $250.00 O//e;
| faly Lo k-2 WA K © 5
Subtotal contributions of $25( 00 or less DI e
Subtotal contributions of less than $250.00 ‘
QO (Enter Total on Page 1, Line 2) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL ‘
INTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT. “

I —




~HEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
"Date of Event Type of Event
Name of Place Held
Address of Place Held
Total Receipts Total Expenditures

NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, r: gardless of the type of

fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the mon:y be turned

over to the

West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia C:de §3-8-5a and applies

only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 OR LESS OVER $2::0.00
Date Full Name Amount Date Amount
@ Full Name:
7&& \e ; Q Y- Address:
Contributor’s job: (Individual only)
\ M&L 5 Where works: (Individual only)
Affiliation: (Political commmittee o11ly)
S @;@3%&:’ 2%
Full Name:
Address:
D_&pxh S aEFEL lengd
Contributor's job: (Individual only)
Qm Kubc_k. EN e 4 Where works: (Individual only)
Afflllation: (Political committee only’
\ T (o b?{ BN QS % |
Full name:
/%“/ Address:
- [ ()
N Contributor's job: {Individual only)
s ( SROSE Where works: (Individual only)
(\ Affiliation: (Political committee only)
E-kﬂp?‘fr EU¢N sell
Full name:
Address:
R by (‘{\Mm A2
A Contributor's job: {individual only)
[ %) oY Rt | Where works: (Individual only)
\ .
an) Affiliation: (Political committee only)
{ INE ST
Full Name:
%ﬂ Address:
T QB RS
(;/, Contributor's job: (individual only)
w_éﬂ Where works: (Individual only)
E CN Affiiation: (Political committee only)
=z e,
|~ 74 6‘% Subtotal contributions of more ti: an $250.00 O
DD (R Y —
< C Subtotal contributions of $25 .00 or less | © QCD/%@ ,
Subtotal contributions of less than $250.00
(Enter Total on Page 1, Line 2) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL |
ONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.




Name of Place Held

~HEDULE 2A FUND-RAISING EVENTS
EVENT SUMMARY
" Date of Event Type of Event

Address of Place Held

Total Receipts

NET RECEIPTS (Subtract total expenditures from total receipts)

Total Expenditures

WARNING: ALL monies received b
fundraiser. If contributors and amount
West Virginia General Revenue Fund.
only to political pa

S are not liste

y fundraisers must be reported under Schedule 2A, r:gardless of the type of
d, WV Code §3-8-5a requires that the mor 2y be turned over to the
The only exception to this is detailed in West Virginia Chde §3-8-5a and applies
committees. (For additional information, see General Instructions, Page 4.)

$250.00 ORLESS OVER $2!:0.00
Date Full Name Amount Date Amount
G Full Name:
oA ‘ 4 R E e < S5 Address:
1 Contributor’s job: (Individual only)
éu.s:. mqsm S oo P Where works: (Individual only)
Affiliation: (Political commmittee ¢ 1ly)
A@Dﬁbuj&i@k@_s 2O ¥
Full Name:
Address:
i;¢ SAD g oo ST haid
Contributer’s job: (Individual only)
<
gad (YN OB =z, & T Where works: (Individual only)
= = & DV
Affiliation: (Political committee only)
& QlAed L..mm@ &y L) il
Full name:
Address:
[P = YT %me Q@Eg
Contributor's job: (Individual only)
Where works: (Individual only)
Affiliation: (Political committee only)
Full name:
Address:
Contributor's job: (Individual only)
Where works: (Individual only)
m Affiliation: (Political committee only)
\ERCANE & :;:b@ weegwesl 5O
Full Name:
; Q Address:
m&&mﬁ DO
Contributor’s job: (individual only)
s;ﬁ,zi% 2.4, L.@A@Cé\ N Where works: (Individual only)
Affiliation: (Political committee oniy)
l<\ T @g@ua%@ AT
¢ F g & & Subtotal contributions of more t1an $250.00 | € O%
Subtotal contributions of $251.00 or less |? 3="Fe
Subtotal contributions of less than $250.00
= TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

ONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

A

(Enter Total on Page 1, Line 2)

il




~HEDULE 2A FUND-RAISING EVENTS
EVENT SUMMARY
‘Date of Event Type of Event

Name of Place Held
Address of Place Held
Total Receipts

NET RECEIPTS (Subtract total expenditures from total receipts)

Total Expenditures

WARNING: ALL monies received b
fundraiser. If contributors and amount
West Virginia General Revenue Fund. The only exception to this is d

s are not listed, WV Code §3-8

only to political party committees. (For additional information,

y fundraisers must be reported under Schedule 2A, r:gardless of the type of
-6a requires that the mor zy be turned over to the
etailed in West Virginia Ciide §3-8-5a and applies
see General Instructions, Page 4.)

Subtotal contributions of less than $250.00

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL

ONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

Subtotal contributions of $25..00 or less

(Enter Total on Page 1, Line 2) TOTAL

$250.00 ORLESS OVER $20.00
Date Full Name Date Amount
q Full Name:
Address:
o
Contributor's job: (Individual only)
Where works: (Individual only)
Affiliation: (Political commmittee o y)
Full Name:
Address:
A Contributor's job: (Individual only)
A [ =l=1.% Where works: (Individual only)
AY
S m Affiliation: (Political committes only
4
£ b, 2 OORS
Full name:
— Address:
s HResSTe g ; A
Contributor’s job: (Individual only)
6‘?&@ & mlcu. & Where works: (Individual only)
Affiliation: (Political committee only)
P seaaey DO,
Full name:
Address:
Meew Nz o
Contributor's job: (individual only)
A Ahoad ( Q \T e < Where works: (Individual only)
A3
Q Affiliation: (Political committee only)
k 8B oS M? Sl
, )] Full Name:
L i 1 > Address:
AN "l oD
' Contributor’s job: (Individual only)
L7\
Q AB oL Where works: (Individual only)
p Affiliation: (Political committee only)
C:l Al ELE o
¥ Mo 2 s sz | OZ
ubtotal contributions of more t1an $250.00
Qﬁét ey AD B to $

20




SHEDULE 2A FUND-RAISING EVENTS

EVENT SUMMARY
‘Date of Event Type of Event
Name of Place Held
Address of Place Held
Total Receipts Total Expenditures
NET RECEIPTS (Subtract total expenditures from total receipts)

WARNING: ALL monies received by fundraisers must be reported under Schedule 2A, ri:gardless of the type of
fundraiser. If contributors and amounts are not listed, WV Code §3-8-5a requires that the mon:y be turned over to the
West Virginia General Revenue Fund. The only exception to this is detailed in West Virginia C:de §3-8-5a and applies
only to political party committees. (For additional information, see General Instructions, Page 4.)

$250.00 ORLESS OVER $2:10.00

Date Full Name

Amount Date . Amount

Full Name:
Address:

Contributor’s job: (Individual oniy)

Where works: (Individual only)

Affiliation: (Political commmittee o©.'ly)

@ @r\%ﬂ&a
%Mmm

—
V(| o onote %m@:

Full Name:
Address:

Contributor’s job: (Individuat only)

Where works: (Individual only)

Affiliation: (Political committee only

Full name:
Address:

Contributor’s job: (Individual only)

Where works: (Individual only)

Affiliation: {Political committee only)

Full name:
Address:

Contributor's job: (Individual only)

Where works: {Individual only)

Affiliation: (Political committee only)

Full Name:
Address:

Contributor's job: (Individual only)

Where works: (Individual only)

Affiliation: (Political committee only)

Subtotal contributions of more t 1an $250.00

Subtotal contributions of $25'.00 or less

Subtotal contributions of less than $250.00

(Enter Total on Page 1, Line 2) TOTAL

MAKE COPIES OF THIS PAGE TO LIST ADDITIONAL |
ONTRIBUTIONS. ATTACH ADDITIONAL PAGES TO REPORT.

A




,CHEDULE 3A
OTHERINCOME: IN'!' ST REFUNDS, MIS ELLANEOIISRECEIPTS

orinformatlon, see General indtructions, age4.)
Date Sourceof Income Typeof Receipt Amount

P~
(Enter Total on Page 1, line 4) Total @ je2

__—M

SCHEDULE 4A IN-KIND CONTRIBUTIONS
(Forinformation, see Generalinstructions, Page 4.)
Date Full name, address, occupation and place where works (if total Description of contril iution Value (amount)
contributions by individual or committee are more than $250. 00)
MAKE AS MANY COPIES 7 .
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 7) Total (@) 2 .




" ;CHEDULE 1B LOANS

—

., West Virginia Code: §3-8-5f. Loans to candidates, organizations or persons for electi::n purposes.

"Every candidate, financial agent, person or association of persons or organization advocatii 3 or opposing the nomination
or election of any candidate or the passage or defeat of any issue or itern to be voted upon may "ot receive any money or any
otherthing of value toward election expenses except from the candidate, his or her spouse or a le.ding institution. All loans shall
be evidenced by a written agreement executed by the lender, whether the candidate, his or her sp:.use, or the lending institution.
Such agreement shall state the date and amount of the loan, the terms, including interest an:; repayment schedule, and a
description of the collateral, if any, and the full names and addresses of all parties to the agreen znt. A copy of the agreement
shall be filed with the financial statement next required after the loan is executed.”

The loan agreement mustinclude all items asked for in the statute. (See above.) The loan agre:2ment does not have to follow
a certain format; generally, if all the required information is listed, any format is acceptable.

Candidates or political committees that take out a loan for the campaign through a bank or other :ommercial lending institution
must include a copy of the loan agreement executed with that bank or institution. Candidates st »uld not take out loans which
are partially for personal use and partially for the campaign. It is almost impossible to keep re :orting straight in this case.

Any money a candidate contributes to his or her campaign committee with the hope of repayn’ ent must be treated as a loan
and reported in this section. When a candidate determines that no further repayment can be expe:-ted, the loan can be reported
as repaid in this section by entering the amount left to repay in the repayments column and rej: orting the same amount as a
contribution from the candidate in Schedule 1A. These loans must be executed in writing. C::ution: Candidates may not
carry outstanding loans from one campaign to the next. Each campaign is separate. Fun:ls from a current campaign
cannot be used to repay a loan from a previous campaign.

How to report loans
1.Each loan for your campaign should be listed on a separate line. (Each time you loan money tc the campaign or get a loan,
itis a considered to be a separate loan.) Include the following information on the form helow:
a. loan(s) from prior reporting periods and the balance of each loan (Col. A) if a paymen| was made on the loan, list
that in Col. C. Any loan that was repaid in previous reporting periods does not hive to be listed.
b. new loans, the amount (Col. B), any repayments (Col. C), and the balance (Col. D.)
2.Add the amounts of all new loans (Col. B total) and carry that number to the Report Summay, Page 1, Col. A, line 5.
3.Add the amounts of all repayments (Col. C total) and carry the total to the Report Summary Page 1, Col. A, line 9.
4.Add amounts of outstanding loans (Col. D total) ,and carry the total to the Report Summary, Page 1, Col. A, line 16.
5.Attach a copy of the loan agreement for each loan received during the reporting peric 1.

SCHEDULE 1B LOANS

(A copy of the loan agreement for each loan secured during this filing period must accon pany this report)

Bank Loans: Listname & address Column A ColumnB ColumnC ColumnD
of financial institution Balanceof previous | Amount of new loan Repayment: Balarljce;)utsgagdmg
Candidate or Candidate’s Spouse Loans: loan at end of period | received during period during peric i atend of perio
List name, residence and mailing address of
erson(s) makingor cosigning loan
p (s) g gning Amount Date Amount Date smourt Armount
1.
2.
3.
4.
5.
b7 g o2
(Enter Totals on Report Summary, Page 1.)  Totals (@) |2 ‘$D ==y @ /éﬁp
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 CHEDULE 2B

ITEMIZED EXPENDITURES

(For information on Expenditures, see General Instructions, Page 5.)

~ Date Full name, residence address (if a person) or Purpose Amount
business address (if a firm) expenditure
Heaxmuanse s Padn Ze
'/‘7
estn (eSS I e N -V~ . ﬁ(@? (A==l
mﬁﬁ_\‘b C,,_fw C_aeaing Sirvice
(Le\ LDh&,E.l-ﬂS l@& Lincaln i
“ Sle.o Noale (o = (S0 ﬁ\;ﬁta (s
(5R‘P"‘3 Lw« Q@Imbw&l‘-‘ nenes
3oa |3 Stesex o Laneotn Do (et
Yacle ) 3200 Zo

lf«‘(/;ﬂ /oﬂg

Y"’ =)

s OL.D A.\\r'mcl@f@\(a-
Loobhes \“ﬁ;&)v« Dwos, Sboal

19%*&%@

MAKE AS MANY COPIES
OF THIS PAGE AS YOU NEED. (Enter Total on Page 1, line 8)

Total

$119 Ko




- 5CHEDULE 3B UNPAIDBILLS
: (For information, see General Instructions, Page 5./
) F Date Full name, residence address (if a person) P.rpose Amount

or business address (if a firm)

§

=)

N

(Enter Total on Page 1, Line 11) Total D

GG —

OATH OR AFFIRMATION

- 6%@ S\(\\:tu;& , swe:r or affirm that the attached

statemeRt is true and correct, to the best of my knowledge, for all financial transactior 3 occurring within the period
covered by4his statement.

g

’ ' Signatur: of Candidate, Financial
Ajjent or Treasurer

, 200K

' _Office Use Only .

o L {230 888
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